- = MISSOURI DlVISlQN OF HEALTH — STANDARD .CERTIFICATE OF DEATH :62;02}5225
43 3007 Reqistrar's No. _g %= 7 STATE FILE NUMEBER

Registration District No, Primary Registration District No. ="
DONOTWRITE = AMENDED f _ P11 rops AR 4 o 2rmmdh = o mmmmmmem e e
ON THIS STUB AMENDED _htmw ;
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a e. county BUTLER s. s7aTe MISSQURI b county  QOZARK sdmission)
Rev. 4/59 % b. ccl’er I outside corporats limits, give TOWNSHIP only) Lengih of stay in 1b <. CITY Inside Limits
. OR
g wowy  POPLAR BLUFF 41 DAYS rown HOWARDS RIDGE Yes ff Ne 1
1 :,J /'_2 9 ; c. I;IuoléPrl‘l‘[‘:\TE OF (1f NOT in hespital, give location} Inside Limits d. :g%i?ss (if cuiside, give location) Reside on Farm
%c 7 7& Lg INSTITUTION VA HOSPITAL Yesx Ne [ GEN. DEL. Yes [J Neo E
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print} OF
) JAY NI VAN DEUSEN DEATH JULY 24 1962
(2] 5. SEX & COLOR OR RACE 7. Married XJ  Mever Married ] |8. DATE OF BIRTH | 9- AGE {tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
- 5' , MAI.E WHITE Widowed [J Divorced [ 6-22-89 73 Manths Days Hours Min,
10a. USUAL QCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [Tl during most of working life, even if retired)
2 RATILROAD RAIIROAD STEPHENSVILLE, MICH U,.S,A
L ] » L3
7 I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE *
e ADELBERT VAN DEUSEN ROSETTA FULLER ESTER VAN DEUSEN
i 8 A 2 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (I yes, give war or dates of servi
977 X Y53 1" VA. HOSPITAL RECORDS, POPLAR BLUFF, MO.
&z = 18, CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
Z ART ). DEATH WAS CAUSED BY: ONSET AND DEATH
10 & UREMIA
o o = IMMEDIATE CAUSE () ———
1 O o
(W [a]
bl b= Q o CHRONIC FYELONEPHRITIS AND RENAL FAILURE -
]25 ol Conditions, if any, DUE TO (k)
- v G Vg‘lid‘l Qave rise( t;)
—_— above caule 8),
13 E =z stating the under- CANGER OF PROSTATE - ———
~ t - Cz lying couse last. DUE TO (¢}
___% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminsl PART Ili. If deceased was female was
" = disease condition given in PART | {a) there a pregnancy in last 90 days.
E g rD Yes I O No I [ Unknown
= = 19. WAS AUTOPRSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART II of item 18.)
g & PERFO 2 i} @] o
v YES O
4 o
w s 1
20¢. TIME OF Houl Month, Dey, Yesr
£ f,: g INFURY  am.
"4 O u p.m,
a = -
4 @ 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK ]
[ .- 4 2] URE ™
wl
s o = é 2. A attended the deceased frorn J 13’ 1962 . to J 21"" 1962 _-wﬁfr%""“ o
m
(V7] ; 9 Death occurr SBPM ——— m the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 5 772 SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
S xr
- w s GHANA S. TRIPATHY: M. VAH, POPLAR BLUFF, MO, 7=26=62
- z | 7is. BURIAL, CREMATflyON, 736, DATE ie NAME OF CEMETERY OF CREMATORY 71d. LOCATION (c-ry, town, of county) {State}
Q o REMOVAL {Specify) i ) )
z ] _Removal 7/25/62 National Cemeterv Snrinefield, Mo/
= < | “247 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR’ SIGHIATURE
wl -
= = | frank-Cotrell Chapel, Poplar Bluff|, Io F-F 2762

{Licansed Embalmer’'s Statemant on Reverse Side}




~ 1 e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

with the above constitutes grounds for rev.rczuc:anc:ml of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
" If this body is not embalmed, fact should be so stated above.

0




